MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -'5'63;62‘7109_

‘DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Regi o, 0 _Prlrrury Registration District N Registrar’s No. _Z. L N
DO NOT WRITE - -
ON THIS $TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: Residence before

a. COUNTY Audrain a. STATE M{issourit couny Audrain admixsion)
b. CCI)I;I’ {If outside corporare limits, give TOWNSHIP only} Length of etay in 1b c. COITY Inside Limity
R
own  Mexico, Migsouri 31 days 19wy Martinsburg, Missouri Yes O NoCF

< FULL NAME OF 1 NOT in bospital, giva locavion) Tnside Limits 3. STREET {/f cutside, give locetion} Revide on farm
INSTITUTION The Phillip Home Yoo ) No ADDRESS  Rural Route Yes P¥ No O

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middls Lagt 4 DATE onth O,
(type or print) Fannie Louige Davis N f‘uriy 27 1&6'3
5. SEX 6. COLOR OR RACE 7. Married [  Never Married O ! . DATE OF BIRTH | %- AGE [low! birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
female white Widowed X Divorced [ |12-13-1879 83 Months | Days | Hours Min.
102, USUAL OCCUPATION [Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Gity and state or country} | 12. CITIZEN OF WHAT COUNTRY
during moyr of working life, even if retired) houeewi fe . Benton Cit Ys Hiﬂsoul'i U. s . A.
132, FATHER'S NAME V3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Tratchel Sarah Stumph Albert Davis
5. WAS DECEASED EVER IN U.5, ARMED FORCES? 1A SOCIAI SEFIITY MO 17, INFORMANT Address

(Y}sl,ono, ar unknown) '(lf yot, give war or dates of sarvi Albert L R Davis Be nton C ity

18. CAUSE OF DEATH (Entar only one cauvse per line far {a), {b], and [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} ; 1 6? él’\f

L ocation nddelermr . ret)

DOCUMENT

Conditions, if any, DUE TQ (b}
which gave rise to
above cause (a),
stating 1he under-
lying cause la3t. DUE TO (<)

PART 1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. 1f  decossed war female was
disease condition given in PART | {a) there a pregnancy in last 90 dayw.

Senfe _Jagensm on - daern [0 Yer | BN | 5 v

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMDICIDE "20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 3 or PART 1 of item 14.)
m] O R

PER D7
ves | NO O
20¢. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

- 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, Mreat, office bldg., ek.)
NOT WHILE AT WORK O .

gt
: her 7
21, | attanded the deceased ﬁom_L.ZELM&—, Mj last saw Lo alive on. -/// /IJ 20, 1&7
Death occurted at. h - lL’gm on the date yiated above, and to the best of my knowledpe, frnm the causes stated.
22b. ADDRESS 22c. DATE SIGNED

LA A A)o

23s. BURIAL, “CREMATION, . ; 23c. NARE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counfy}

ur: W\.'LISWM 7-24 1963 Benton City Cemetery Benton City,Mo.
24. FLINERAL DIRECTOR ) ADDRESS ) 25. DATE RECD. 8Y LOCAL REG. | 24, STRAR'S SIGARATURE
Precht Funeral lome Mexico,“o. 2¢- /56 3 ¢ 2 '¢ /Z'ggﬂ/d

{Liconsed Embaimer's Stat t on Rovarse Side)
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. MEDICAL CERTIFICATION

)

'USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




i

- STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license). _

" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

(&

Licensed Embalmer No.

3189

Mexico,Mo,

P. O. Address

his OWN HANDWRITING. (Failure to comply

’




